Discussion: This new framework may represent a paradigm shift from static prediction approaches to dynamic, individualized models of psychosis prediction and may inform the development of new clinical identification tools and early and individualized interventions to prevent such transitions. Background: Early onset psychosis (onset prior to age 18) may be associated with poorer long-term outcomes than when onset takes place in adulthood. Studies so far prospectively following youth with early onset psychosis have suggested that only 20% of patients experienced a "good" outcome, and that nearly 50% experience a "poor" outcome. However, the major body of evidence so far has focused on cohorts recruited over 20 years ago, while a recent review (Clemmensen 2012) has noted that outcomes may be more favourable in more recent studies. We set out to update the evidence by prospectively assessing youth with a first episode of early onset psychosis after a 10 year follow-up period with clinical and functional measures. Methods: Patients were recruited from a child and adolescent psychiatry unit at a university hospital in Barcelona, Spain between 2003 and 2008. Inclusion criteria were: age 7 to 17 years and presence of positive psychotic symptoms of less than 6 months duration. Exclusion criteria: presence of a concomitant Axis I disorder that could account for the psychotic symptoms (e.g., substance abuse, autistic spectrum disorders, post-traumatic stress disorder, or acute stress disorder); learning disability according to DSM-IV criteria; neurological disorders. Occasional substance use was not an exclusion criterion. A sample of age matched healthy controls was recruited from the same geographical area. Controls had the same exclusion criteria in addition to no family history of psychotic disorders in first degree relatives. All participants were assessed with clinical (K-SADS, PANSS, GAF, CGI) measures by a psychologist and psychiatrist with experience with child and adolescent population at baseline and 10 year follow-up. Results: Sixty-nine patients and thirty-one controls were assessed at baseline; 36 patients (52%) and 24 controls (77%) were re-assessed at ten year follow-up. There were no differences in age (M=26.4 SD=1.4 vs. M=26.0 SD=2.0; t=.84; p=.41) or gender (47% vs. 46% females, Chi square=.011; p=.92). We were unable to locate 9 patients (13%) and 4 controls (12.5%). Two patients were deceased at follow-up (one committed suicide; one from metastasic cancer), one patient was in prison, and the rest declined participation. Patients who attended follow-up had trend-level baseline poorer functioning (17.85 vs. 22.4, p=.065), and significantly greater baseline clinical severity 6.44 vs 6.0, p=.017) than those who did not. Diagnoses at baseline were as follows: n=16 (23.2%) schizophrenia; n=20 (29%) affective disorders with psychotic symptoms; n=29 (42%) psychosis not otherwise specified. At follow-up: n=18 (50%) schizophrenia, n=11 (30.6%) affective disorders, n=1 (2.8%) personality disorder; n=1 (2.8%) eating disorder and n=5 (13.9%) had no psychiatric diagnosis. Twenty patients (58.8%) had been hospitalized during the follow-up period and thirty (88.2%) were currently receiving at least one antipsychotic drug. Seven patients (19.4%) were categorised as "poor outcome" (GAF < 50), 18 patients (50%) as "moderate" outcome (GAF 51-70) and 9 patients (26.5%) as "good outcome" (GAF >70). Seven patients (19.4%) were in full time employment and five (13.9%) were in full time education. The rest were either unemployed or working part time or in an assisted setting. Discussion: Early onset psychosis is associated with poor long term outcomes in a portion of patients, although current functional outcomes in these patients may be comparatively better in relation to data from
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The lack in knowledge of mental illnesses is of primary concern with regard to help-seeking and treatment outcomes, especially when faced with chronic and severe illnesses such as psychotic disorders. Where mental health knowledge lacks, so does the ability to recognize the signs and symptoms, risk factors, and causes of mental disorders; as well as the appropriate routes of care for these illnesses. Psychotic disorders and attenuated/subclinical psychotic symptoms are often the target of stigma due to the distinctive symptoms, disruptive behavior and perceived dangerousness of both. Furthermore, the social stigma and discrimination historically faced by African Americans in the United States magnifies the disparity in treatment outcomes among this population. The enrollment of minority college students has increased from 15 percent to 33 percent over the past three decades; cases of students with mental illnesses have also increased. It is becoming more important to explore psychosocial intervention strategies geared to promote knowledge of attenuated psychotic symptoms and helpseeking behavior among African Americans young adults.
Methods:
The sample consists of 177 students from a Historically Black College and University (HBCU) in the Southeast region of the United States. The participants ranged in age from 18-25. A within group testretest design was used to conduct the study. The participants received a pretest, participated in a psychosocial training on attenuated psychosis syndrome, and a posttest.
Results:
The results suggest that the training was effective in enhancing the participants' knowledge of early warning signs of psychosis and improving their help-seeking behavior. However, stigma unexpectedly increased after the training. Discussion: Discussion: Enhancing mental health literacy has implications for influencing the effects of stigma and discrimination. Colleges and universities are optimal settings for improving mental health literacy because of the high-risk age groups served at these institutions. Mental health literacy is an important life skill that should be taught before the need arises. In order to increase the likelihood that African American college students seek the appropriate help for mental health problems and understand the effects of stigma on help seeking behaviors, more cultural specific interventions are necessary among this population. Interventions should include strategies to cope with stigma and discrimination in order to reduce the effects of both. Future research in this area should also consider how one's ethnic identity correlates with stigma and help seeking behavior.
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